Despite the recent increase in severe invasive Group A streptococcal disease, Streptococcus pyogenes remains a rare cause of meningitis.
several case reports. In most cases S. pyogenes meningitis was community acquired and affected immunocompetent children.
The initial presenting features were lethargy, irritability, nausea, vomiting, headache and sore throat, and the most common signs were fever and meningism. Rash, not typically scarlatiniform, was described twice 1,2 but without desquamation and toxic shock. Most patients recovered fully; severe neurological impairment, sensorineural hearing loss, cranial nerve palsies, subdural collections and brain abscesses were rare complications. In cases where S. pyogenes was cultured from the cerebrospinal¯uid blood cultures were normally positive. The white cell count in cerebrospinal¯uid was always high, and on three occasions lymphocytes predominated 1,3,4 . Three cases are reported where the organism was isolated from skin; two of these lesions did not appear infected 1,5 .
We think that our patient's slow healing BCG scar provided a portal of entry for a highly virulent skin organism to seed to the meninges via the blood. We are not suggesting vaccine contamination. Trivial skin lesions are known to predispose to severe invasive disease caused by S. pyogenes. This, to our knowledge, is the ®rst report of Group A streptococcal meningitis complicating recent immunization. 
